UNIVERSITY CENTER EVENT SERVICES SATISFACTION SURVEY

Event name:___________________________________________________________________________
Event date: (mm/dd/yyyy)_______________________________________________________________

Event location:

 FORMCHECKBOX 
 University Center  
 FORMCHECKBOX 
 UC Annex
 FORMCHECKBOX 
 Faculty Lounge
 FORMCHECKBOX 
 CDR

 FORMCHECKBOX 
 Mall


 FORMCHECKBOX 
 UC Lawn
 FORMCHECKBOX 
 Hawk’s Nest Game Room
Classification:
 FORMCHECKBOX 
 UNCP student organization
 FORMCHECKBOX 
 UNCP department/office
 FORMCHECKBOX 
 Community organization

How was your initial facility reservation contact made?

 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Walk-in
 FORMCHECKBOX 
 Email
 FORMCHECKBOX 
  Web
 FORMCHECKBOX 
 Other__________________________

Reservations/Event Planning

Please indicate your level of satisfaction with the following:

(N/A
1 Very dissatisfied
2 Dissatisfied
3 Neutral
4 Satisfied
5 Very satisfied)





1

2

3

4

5

Courtesy of the reservations staff
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ability to book a reservation

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ability to choose a space

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ability to arrange for needed services
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Timely receipt of your confirmation
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ability to receive answers to questions
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

The overall service received 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Please share any comments regarding the reservations/event planning process:

Evaluation of Your Event Space
Please indicate your level of satisfaction with the following:

(N/A
1 Very dissatisfied
2 Dissatisfied
3 Neutral
4 Satisfied
5 Very satisfied)

Cleanliness of the event space

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Cleanliness of the common areas 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Cleanliness of the equipment 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

(tables, chairs, stage, podium, etc.)
Temperature of the space

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Level of outside distractions/noise 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Availability of recycling receptacles
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Please share any comments regarding the event space:

Event Execution
Please indicate your level of satisfaction with the following:

(N/A
1 Very dissatisfied
2 Dissatisfied
3 Neutral
4 Satisfied
5 Very satisfied)

Set-up of the space as requested
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

(tables, chairs, stage, podium, etc.)
Visibility of building support staff 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

(during your event)
Response of building staff to your needs
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Performance of the A/V equipment 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 (sound system, projection screen, etc.) 

Availability of the sound technician 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



(in setting up and testing the AV equipment you requested)
Overall service you received 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

(during your event)
Please share any comments you have regarding event execution:

​​​​​​​​​Overall Satisfaction of Reservation and Event
Please indicate your level of satisfaction with the execution of your overall event experience

  FORMCHECKBOX 
 Very dissatisfied
 FORMCHECKBOX 
 Dissatisfied
О Neutral
 FORMCHECKBOX 
 Satisfied
 FORMCHECKBOX 
 Very satisfied
Please share any general comments you have:
Please indicate the names or positions of individuals who were especially helpful, as well as how they were helpful:

May we contact you to clarify concerns regarding your event?
 FORMCHECKBOX 
 Yes (please provide email address):__________________________________________________________________

 FORMCHECKBOX 
 No
























